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e realize we are stating the obvious at this
point. Telehealthd the use of telecommuni-
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Wcations technologies to deliver health-related
services and informationdrepresents the biggest
example of disruptive change associated with the
COVID-19 outbreak.1 Initial concerns regarding billing
complexities and insurance resistance have abruptly
evaporated as everyone is now striving to keep clinicians
and patients separate. There is no question that long-
lagging telehealth is a welcome innovation that prom-
ises timely, improved access to care and better health in
more cost-effective ways. Indeed, most chronic condi-
tions can be addressed and monitored virtually. In this
instance, telehealth may be a “virtually” (note the
wordplay) perfect solution.2

But simply recognizing the potential and benefits
associated with telehealth is not enough; patients must
want to engage with it and know how to engage with it.
Certain patients struggle more than others with the digiti-
zation of healthcare.3 Take, for instance, an elderly
Spanish-speaking patient with poorly controlled diabetes
and limited social support: failure to effectively navigate
the tangles of telehealth may lead to worse health. While
most have a smartphone (or access to one) with cellular
data or internet, some may not be aware of the telehealth
options available to them, or may be intimidated by the
complexity of telehealth apps and need to be walked
through by someone who speaks their language or has the
time to go over the steps with them.4 Instead of assuming
that patients know how to interact with technology, we
may need to take “universal digital health literacy pre-
cautions” by assuming that they do not know how unless
proven otherwise. It is possible that patients who haven’t
adopted telehealth are ashamed to admit that they don’t
know how. In fact, even highly educated patients may have
difficulty using newer technologies when dealing with an
unexpected and frightening diagnosis.
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The ability to engage in telehealth may be a social
determinant of health in itself. In some ways, it is
possible that high-needs patients with multiple chronic
conditions and complex psychosocial needsdwho argu-
ably stand to benefit the most from continued virtual
caredmight be the ones being unintentionally left out of
this digitization boom. If so, telehealth may be para-
doxically exacerbating preexisting health disparities in
the more vulnerable.

There is mounting evidence that minorities and people
with unmet psychosocial needs are disproportionately
dying during this pandemic,5 but little data as to why.
Maybe because they are more susceptible to severe forms
of the virus given their higher prevalence of underlying
medical conditions.6 Or maybe because they are facing
challenges engaging with technology. The latter would not
be that surprising considering that over one third of the
U.S. population struggles to find and use information to
make health decisions.7 These patients might actually be
caught in a “limbo”, as they try to avoid hospitals over fear
of contracting severe forms of the virus but are unable to
effectively participate in telehealth services and stay
healthy. The pandemic toll might be much worse with this
type of collateral damage.

Simplicity is essential when it comes to adoption. It is
pivotal that telehealth applications prioritize ease of use
and maximize compatibility with existing electronic de-
vices, while ensuring data security and privacy standards
are met. As a start, it might be useful to send patients a
virtual visit checklist, and encourage them to confirm a
number of items (e.g. patient positioning, equipment,
internet connection) prior to the virtual encounter. The
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adoption of simple applications and virtual visit checklists
might also increase physician adoption and clinic effi-
ciency. Telehealth services can prove inefficient at first
when compared to in-person visits. In particular, the
physical exam is understandably more difficult in a remote
visit. As such, it might be useful for clinicians to
demonstrate aspects of the exam on themselves if patients
are having difficulty understanding instructions. Pamphlets
or videos with important aspects of the physical exam
could also be sent out to patients prior to their virtual
encounter.

Garnering patient trust in telehealth in the commu-
nities that have been traditionally more mistrustful of
the healthcare system is important. Ironically, these
patients may stand to benefit the most from virtual
caredby avoiding, for instance, public transportation
and time off workdbut may have the most reluctance
and mistrust of it.

Ideally, everyone is taking advantage of the value-
maximizing opportunities associated with telemedicine.
But effective use of such services presupposes that pa-
tients have access to and can engage with technology, and
trust the system. Digital isolation may be more of an issue
than we think. And it may be silently responsible for the
many more deaths that we are seeing among the neediest.
In the midst of enthusiasm and rapid expansion of tele-
health, we must ensure that our efforts to facilitate
2 VOL. -, NO -, - 2020
adoption, access to, and trust in digital care are deliberate
and strategic.
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